


Date Job No.

Attention
TO:

RE:

We are sending you: X Attached

Shop drawings Prints Plans Samples Specifications

Copy of letter Change Order X

These are transmitted as checked below:  

For approval Approved as submitted

X For your use Approved as noted

As requested Returned for corrections

For review and comment

For bids due

Remarks

Copy to:

Signed:  

         
       

Bayside Fire and Pro #133 to 136 - Ending January 26, 20191
         

Electronic and Hard Copies

ASC File

Resubmit ______ copies for approval

Submit ______ copies for distribution

Return ______ corrected prints

         

1 Max Electrical #123 to #142 - Ending December 30, 2019
      

31-Jan-19 1413005

Building 1600 Primary Care Clinic

DESCRIPTION

South Potomac - Indian Head

COPIES

 Certified Payroll Reports

N40080-10-D-0496-0030

DATE NO.

Under separate cover via __________ the following items:

Letter of Transmittal

Phone (443) 545-1200  Fax (443) 545-1220

7061 Deepage Drive, Suite 200, Columbia, Maryland   21045

(b) (6)

(b) (6)




































